MISSOURI DIVISION OF HEALTH ®STANDARD CERTIFICATE OF DEATH ~63-001626
DEPARTMENT CF PUBLIC MEALTH AND WELFARE - - ’

. X o . 5 . S e . STATE FILé NUMBER
NGT WRITE . Registrati 5 rary Registration District Na.m‘A_hgisﬂu's Na. __-34&!_
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1. PLACELOF.DEATH _ ) Tz usu:u. RESIDENCE (Where Joconad (ived. 1T imstitation: Residsnce befors
». COUNTY ESON o | = staie b. COUNTY admissi
JACKSO . - ~_Missouri” Jackson . ‘i
b. CITY (If cutside corporate limits, give TOWNSHIP onty) Length of atay in 1b c, CITY Irmdu Lumm

town EANSAS CITY MO 1 Hour || o Indeperdence vy Mo

LY S L)) - ;
<. ;UoLéprl\:lgME OF (If NOT in hoapltal, give location) Inside Limits d. STIIEEI T - "f oﬁnida, giva location)] - Rend. on Farm
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INSTIUTION. Baptist Heno;ig] Hospital Y v 123¢ | vee 0 No&
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5. SEX . 7. Married [0 Nivar Married: 8. DATE OF BIRTH 2
Widowed [ Divorced 11 . Day1 Hours Min.

: b |
10a. USUAL CCCUPATION (Give kind of wark do!m 10b. KIND OF BUSINESS OR INDUSTRY . Bl if 12, CITIZEN OF WH*COUNTRY
during most of working life, even if. retired) ’

Nome b naas ; ) nSA
130, FATHER'S NAME “E.‘Bmsws MAIDEN NAME 258 Y : USBAND OR WIFE
-._...—-- i y - ) ” . ———
75. WAS DECEASED EVER IN U5, ARMED FORCES? . FONO. 1 17, "THECEMANT - ey Address
{Yes; no, or unknown} [ {If yes, give war or dates of service)

{cremation 1-R]-
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;B CAUSE DF DEATH (Enter only one causa per |ing fur [ INTERVAL BETWEEN
ART i. DEATH WAS CAUSED BY: - . _ QNSET AND DEATH

IMMEDIATE CAUSE (a}

ep.

DOCUMENT

Conditions, if any, DUE TO (b)
which.gave rise to
above cause (2,
stating the under-
lying cause last. QUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Bl If decessed war female -was
disease condition given in PAR‘I ¥ (o) thare & pregnancy in last 90 days.

| D Yes I O No I O Unknown
10. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Gf injury in PART | or PART (I of item 18.)
+ PERFQRMED? O m} ] .
YE NO 3 R T
20c: TIME OF Houl Month, Day, Year

INJURY  a.m. "
p.m.

. INJURY OCCURRED [ 70s. PLACE OF INFURY [s.5., in or 3 home, | 20+. CITY, TOWN, OR LOCATION
'20d \l‘?'ll-{ILE,AT WORK [J farm, factory, streel, offica bidg.ete.)
NOT WHILE AT WORK (]

. .M————,t ¥e. nm'.llawnwh alive o ; -'_, —
" ;;'::“::u::dd:“’“ ey on the dste stated sbove, and to the !::.Mn 108 '- the couses stated.
o or title) - ) 22b. ADDRESS 22c. DATE SIGNED
Jan.® 1953 em&lery] — KAOSUI—ERY Missou::l
74. FUNERAL DIRECTOR ' ADDRESS DATE RECD. .BY LOCAL REG. | 0. REGIMTRAR'S SIGNATURE
Roland R Speaks Puneral neue.xndependetL“ [-12 63 ﬁ
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STATEMENT BY LICENSED EMBALMER

] Cow " ‘.
. 1

| hereby cenify that the body whose name is recorded on the reverse side of this certifica-fe was embalmed by rrig,

‘ 1 . . .
or by __ : Student Embalmer No.

working under my personal supervision.

Student

. Licensed Embarlmer No::

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
i embalmed. by 2 STUDENT, he also shall sign in his OWN handw’riting. -
If thls body is not embalmed fad should be 50 ‘statéd, above. (x - T . ' . S
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